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ADVISORY TAX SERVICE, INC.
500 SE 17" St. Suite 220
FT. LAUDERDALE, FLORIDA 33316
(954) 763-2829
July 21, 2005
Secretary of State
Division of Corporations
P.O. Box 6327
Taliahassee, Fl 32314

RE: Tele-Fax Marketing Corp. # P98000083822
To Whom It May Concern:

Please find the enclosed reinstatement form. We have changed from our previous address
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Please correct your records and accept this application.

Please send verification that this request has been satisfied.
Thank you for your time and cooperation.

If you have any questions, please do not hesitate to contact me

Sincerely,

Felix Reynosﬁﬁi—h\
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